U'S Bepartment of Lab 4 Fi d
Office ofel?:borehlfl"aﬁa rrgnt ! FORM LM-30 Ofﬁceogi:n I\ggg;gv;nem

WashindBrS o210 LABOR ORGANIZATION OFFICER AND “and B
EMPLOYEE REPORT Expires 11 30 2006

This raport 1s mandatory under P L 86 257 as amended Failure to comply may result In criminal prosecution fines or civil panalties as provided by 29 U S € 439 or 440

For Official Use Cnly

AUG 18 2005

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT

E
1 File Number U {:2@ 2 Fiscal Yaar Coverad From !
[i]/ [2] /[200a] twouan [13]./[31] [200:]
3 Name and address of persan filing 4 Name file number and address of labor organization
Name [vlncent 1[V1nes ] Name |TUE cwaA Indusrtial Division
Labor Organization File Number
P O Box Bldg Room No ifany { l P O Box Bulding and Room Number if anyf W“m
Street ]15 Saint Jude Lane I Streel !501 Third Street N W o
City [Glenv:.lle I City Ili’ashlngton i __"
State |New York ZIP Code + 4 State |District of Columbia | ZIPCode+4 !20001 gtis: J

5 Positlon In labor organization \
Secretary of IUE CWA/GE Conf Bd

Enter appropriate data below if during the past fiscal year you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the mstructions)

A Held an interest in engaged in transactions (including leans) with or derived income or other economlic bensfit of
monetary value from an employer whose employees your organization represents or 1s actively seeking to represent

& Name and address of Emplayer (Including trade name if any) 7 a Nature of Interest Transaction or ncome

6-9-04 Dinner provided by Lockheed Martin during
Mid-Term Contract discussion attended by Many
members of managementand local union reps and staf!
Trade Name f any |NAVAL ELECTRONICS & SURVEILLANCE I reps of IUE-CWA B1ll includes set up and meeting

Name |LOOCKHEED MARTIN |

room cost which totaled $151 00 per perscn
P O Box Bldg Room No If any {Blgd 108 112 P O Box 1027 l
7b Amount
Stmat{lSB Borton Landing Road !
City IMoorestown | $151
State 1New Jersey f ZIP Code +4 |
Signature

15 Signature and verification The undersigned declares under penalty of Perjury and other applicable penalties of the law that all of the infermation
submitted in this report (including the information contained n any accompanying documents) has been examined by the signatory and 1s to the best of the

|
undersigned s knowledge and béhef true correct and complete (See the section on penalties in the mstructions ) ‘
-
()
o _ Lo ) o ETFRee S e
cT g Date Telephone Number l
o
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Name of Person Flllrr;g Vincent Vines

File Number U

B Held an interest in or denved mcome or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwlse dealing with the business
of an employer whose employees your labor organization represents or 1s actively seeking to represent or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization 1s interasted

8 Name and address of Business {including trade name if any)

Name l
Trade Name if any l l
P O Box Bldg RoomNe ifany 1 !
Street | |
oy | |
State | - lzZPcode+a | |

9 Business deals with

D a Labor Orgamzation
[ b most
D ¢ Employer

10 If9b or 9 c 1s checked give trust or employer's name

Name t

Trade Name if any l

P O Box Bldg RoomNo ifany | |

Street l [

cty | |

State | | ZPcode+a] ]

11 a Nature of such dealing

11 b Approximate dollar value of such dealing [

12 a Nature of interest held or income received

12b Amount [

C Received from any employer {other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Consultant
(including trade name If any)

Name | |

Trade Name if any I I

PO Box Bldg RoomNo ifany | |

Street 3 ]

City l l

s | | 2P cososs [

14 a Nature of payment

13 b Is the Business an Employer D or Consultant D ?

14 b Amount of payment
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